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This report is mandatory undar P.L. 85-257, as amendzd. Failurz to comgply may rasult in ciminal prosecution, fings, or chil penallias as provided by 28 1.8.C 438 or 450,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1. File Numbar U - g%% %g

2. Fiscal Year Coversd From:

ol ol o

rovougn 12 /31 /o‘é( |

3 Namae and address of person filing.

P.C. Box, Bldg., Raom No., if any

City Wasm Fe.m
Siaie :D C@ .

e Hevald Gra ndstafF “

]300 L ST,NW.

200

26-
ZIiP Code + 4 lq‘gg

4 Mame iz numbergin‘d addgess of [3Dor organizgion
vaphic C

name T whernational Union

P.0. Box, Building and Room Number, if any

| Straet ?qOOL 8+}N
o Washi né—km
State D c .

ommuni&a’ﬂovl-s

Labor Organization Fia Numbet 009575 o

20030"
ZIP Code + 4 5080

5. Position in 1abor orggni.
7t /% ~ Y

pﬂirec'%or/ma ”“ﬂ;"j editor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly o indirectly had any of the following interests
{except as specified in the exclusions set forth I the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents of is actively sseking to represent.

Name

Trade Name. if any:

P.Q. Box, Bldg., Reom No., if any

6. Nama and address of Employer (including trade name, if aay).

7.a. Mature of Interest, Transaction, or Income.

7.b. Amount,
Streat .- -
City
State ~ ZIP Code + 4
Signature

15. Signature and verification, The undersigned declar
submitted in this report {including the information containe
undersigned's knowledge and belief, true, correct, and complete. {See the saction on penalties in the instructicas.)

%'.'236": 515:‘2?2#{0“"75'j",m."“§

es, under penalty of Perjury and other applicable penalties of the law, thal all of the infarmation
d in any accompanying documents), has been examined by the signatory and is, to the best of the

/ Telephone Number
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Nan;ne of Person Filing Hera,d G ia ﬂdsf}ﬂ.ﬁ

File Nurzar U-

B. Held an interest n or derived iricome or economic benefit with manetary value from a buslness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwlse dealing with the business
of an employer whose employees your labor arganization represents or is aclively seeking to represent, or
{2} any parl of which consists of buying from or selling or leasing directly ar Indireclly te, or otherwise
dealing with your labor erganization or with a trust in which your labor organization Is interested.

8. Name and address of Business {including trade name. if any).

Wbemnson

P.0. Box. Bldg., Room No., if any

Name

Trade Name, if any:

Straat
City

State ZIP Code + 4

9, Business deals with:

%.abar Organization

b. Trust

c. Employer

”

10. [f 9.b. or 9.c. is chacked give trust or employer's name.

MName
Trade Name, if any:

P.0. Box. Bldg., Room Ne., if any

Stireat
City

Stata ZIP Cada + 4

11.a. Nature of such dealing.

mbeseoum.

11.b. Approximate dollar value of such dealing. Wo‘u}n .

12.a. Natur‘& of interagt held or income recelved.

maeal o theGoit
Hhe maal , fpaidn

12.0. Amount, LA MIRMETON

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Reom No., if any -

14.a. Nature of payment.

StreEl ERET RN Y - - e mn e 0 EE A . -
et £+ e e+ e mn e b e an e o :
Oy ... et e et e mnm e+ |
ot e et ¢ e £t £ e e JURCDRUIVRU. B
Sl ... .. .i@PCede+s i
P - ' 14.b. Amount of payment, e e
13.b. 1s the Business an Employer 5 __ ! or Consultant | j ? E
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Name of Person Filing r’-&r A ’d G fa ndsrra'f;?

Fila Numbar U-

B. Held an Interest in or derived iricome or econemis benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing ta, or otherwise dealing with the business
of an employer whose employees your labor organization represents o Is aclively seeking fo represent, or

]

{2) any part of which consists of buying from or selling or leasing direclly ar indireclly to, or otherwise
dealing with your labor organization or with a teust in which your labor organization is interested.

8. Name and address of Businass {including trade name, if any).
' Aeh
Name th , wa%f:’?’
o
Trade Name, il any:
£.0. Box, Bg., Room No., if any
1900 £ 8%,

7

NW.

2.0036 -
ZIP Code + & 5080

Sieeal
City

State 'D. c .

9, Business deals with:

Abo{ Qrganization

b Trust

¢. Emiployer

-

10. i 9.b. or 9.¢. is checked give trust or employer's name,

Nama
Trade Name, if any:

P.0. Box. Bldg., Room No., if any

Streat

City

State ZIP Coda + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of suck deating, > $4—/[. 244 00
L ]

12.a. Nature of interest held of income recelved.

/12-76 -O/ﬂm%

120, Amount, TS5 - . _

C. Recelved from any smployer (other than an employer cavered under parls A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

MName
Trade Name, if any:

P.0O. Box, Bldg., Room No,, ifany -

Slreel ' e e - .

Cy * i e i e e

S USROS SR SR SR e L P

iZPCode+at ]

T 0.0 e e T it e L e AR e 3 4 SR

14.a, Nature of paymant.

13.0. ts the Business an Employer | ! orConsultant | | 7
- Aot

14.b. Amount of payraent,
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